MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-039542
DO NOT wm::ARm::E:u:: "“"L';g:lz::n"'o"i"":::u 'tE_l::f_;_'z_-_s’_.._.Primury Registeation Diktrict No. ___22_’_?___1@.""-. No. -_1_3_5_%.. STATE FILE NUMBER

ON THIS STUB = AT 1 51063
mts OF DEATH' Hiid 2, USUAL RESIDENCE (Where deceased lived. [{ institulion: Residence before

s COUNTY Greene o STATE Mi daound > ONY Chaiadian ~ rdmivion

b. CITY {If oulside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limils
OoR

OR
owN  Spningfield 2 days TOwN Nixa Y Ne D3
c. FULL trl‘AAn:E QF {If NOT in haspital, give location) Inside Limits d. STREET {LF cutside, give location) Retide on Farm
ADDRESS

WETTAION Gz, ﬂo/m. A ﬂoapu&zl Yerjid Mo D no aireed address ved Noly

. NAME OF DECEASED Firat Middle 4. DATE Month Day Year

(Type or print) OF
Allen A A Qedo

5. SEX 6. COLOR OR RACE 7. Married X1 Never Married [J |8. DATE QF BIRTH [ 9 AGE [lasr binhday) | IF UNDER 1 YEA UNDER 24 HR

nue WE . E Widowed [J Divorced [J 70 MonrhsT Days l Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and 1tale or country) | 12. CITIZEN OF WHAT COUNTRY
during most of rking life, even if retired)

. n, Home Rlda. | Nixa, Missouni ([5A
13al FATHER'S NAME 13b. MOTHER'S MAID NAME 14, NAME QF HUSBAND OR WIFE

Robent H, Clenn Modlie Regent Vesta Fduands

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 eAC1AL SELLIDITY RN 17. INFORMANT ‘Address

(Yg§, no, or unknown} | {If yes, g} r or datas of aervi
Yes |™ ™ he Mra. Allen Glenn, Nixa, Missouni

18, CAUSE OF DEATH [Enter only one cause per line for (a), (bl, and Tc). INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] A'!LM Cscr L AaTr = HEArT DI SEAT,

VS 300
Rev. 4/ 59

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave rize to
sbove cause (a),
alaling the under-
lying couse lasr. DUE TO (e}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH bur not relesed to the 1erminel PART 11, If decopsed was  female was
disease condition given in PART | (a) there a pragnancy in last 90 days,

Wﬁﬁ""}"‘lc Hiepapnr Ot1S8NA33 N AT vd ] lDYaLlDNoIDUnknown

. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJL‘iY OCCURRED. (Enter neture of injury In PART | or PART Il of item 18.)
PERFORMED? O ] a
YES[OJ NO[

TTIME OF  Houb  Month, Day, Year |
INJURY a.m.
p.m.

. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] {arm, facrory, streer, office bidg., erc.)
NCT WHILE AT WORK ] 7 )

M i
r
| atended the deceased fro 7/ H . 10‘,_D_l“/_t3_and last aa@u on,

Death occurred at. 3 ,p' m on Nhe date stated above, and to the bast of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

. § ATURE b (Degree or title) 22b. ADDRESS 22c. DATE SIGNED

@,fr\#h‘ef-\. !"\-ﬁ EO?

2a. BUREAL, CREMATION, | 21b. DATE 23c. NAME OF CEMET'ERY OR CREMATORY

MO\:AL pecify} Oc.f. q. /96? /Vaj‘}ﬂnﬂl r

24, FUNERAL DIRECTGR v ACDRE 25. DATE #£CD. BY LOCAL REG.

Gm/ y ngmfe, M. | so-r9-63

V- {Licensed Embaimer's S1aement on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




£96l 83 130

cap. v230

N
X

N\
Q

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student, Signed ﬂ%ﬂ/ __Zé/btu"

Signsture of Studen! Embalmer

Licensed Embalmer No. %396

P. O. Address W ﬁo .
. (=4 ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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